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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000260 . FILED
1. Entity Name
E-JUMBO, LLC 00 JAN 2L PH 3: 41
SECRETARY OF STATE
Principal Place of Business Mailing Address _ TALLA HASS EE, FLORIDA
110 CEDAR STREET 110 CEDAR STREET
WELLESLEY MA 02481 WELLESLEY MA (2481-3527
N — 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number | |Applied For
04'3445940 - [ IINQQ S Ut
7P e - o Country , , _ . | 2Zm ..o .. o] Comnve. . | an i e $5.00 Additional
= = L 5, “Certificate of Status Desired “ Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address gl; New Reglstered Agent
Name
CT CORPORATlON SYSTEM Street Address {(P.0. Box ﬁﬁ;ﬁber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City ' o FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slaterﬁf Flérida. -
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant sigrature raquired when reinstating) o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmem of State
9. MANAGING MEMBERS /MEMBERS —Jno ] ADDITIONS/CHANGES
me MGR (] pete TITLE [Jemnga [
NAME WATTERSON, ROBERT S IV NANE 2O000=1 1992 ——1
smers aoonsss | 110 CEDAR STREET STRELT ADOREES 02501 /00--01 125--008
arv-sr-ae | WELLESLEY MA 02481 e ur-ap ' *kdknS (I #dkkeSs . N0
TE MGR [ Delets TmE O ceange [~
NAME ALEXANDER, LESLIE NAME
sTheer aooRess | 1200 NORTH FEDERAL HIGHWAY, SUITE 307 ) STALET ADDBESS
Cenvsviv =|BOCA-RATON FL33432 - = = = ———fammmpe | oo ool o on oo ol o
TITLE B ] peiets TE . [ cnange [ Acmiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$1-11P X
TILE ) Dol TmE Clttengs [ Aditton
BAME MAME ¢ -
STREET ADDRESS STREET ADDRERS
ciry-s1-BP CITY-31-1IP \
Tme 1 pewtn TTLE [} ctange [ Addition
MANE BAME \'N
STREET ADORESS STREET ADORERS
CITY-3T- 2P CITY-$1-21P
TITLE T peteta TITLE . Ochange [ Mdditica
NAME ' NAME . .
STREET ADDRENS TIRELT ADORESS
CITY-3T- TP . ‘ CyY-81- 7P
" 11. | hereby certify that the information #lppligdavith this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus ang’accupA¥f and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the dceive y rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. i ]
" = Rt ﬂr}}m TQ : \ g / )
SIGNATURE: oot BEDUIRED iajoo (1) 2350063
: [ATURE AND TYFED OR PRINTED NAME OF SiGNING MANAGING MEMBER OR MANAGER [ ™ M # " Daytime Phona ¥




